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HOSPITAL CARE FOR SPANISH WAR VETERANS 


MONDAY, JANUARY 25, 1960 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
SUBCOMMITTEE OF THE 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to notice, in room 356, 
Old House Office Building, Mrs. Elizabeth Kee (chairman of the sub- 
committee) presiding. 

Mrs. Krzr. The subcommittee will come to order. 

We are meeting this morning for the purpose of considering H.R. 
2412 and related bills. 

These proposals seek to provide, for the purpose of hospitalization, 
that all dsaabilitica of veterans of the Spanish American War be 
considered as service connected. 

This would permit veterans of this war to be admitted immediatel 
upon application in any Veterans’ Administration installation, and, 
in addition, would provide for their admission in hospitals with which 
the Veterans’ Administration has a contract. These latter institu- 
tions would be private hospitals located throughout the country. 

Since the enactment of Public Law 791 of the 81st. Congress in 1950, 
the veterans of the Spanish-American War have had all of their dis- 
abilities considered to be service connected for the purpose of out- 
patient care. 

Without objection, I will insert at this point the texts of the various 
bills and certain other material pertinent to this hearing. 

(The material referred to follows:) 


VETERANS’ ADMINISTRATION, 
OFFICE oF THE ADMINISTRATOR OF VETERANS’ AFFarRs, 
Washington, D.C., July 31, 1959. 
Hoa. Ourn E, Teacur, 
Chairman, Committee on Veterans’ Affairs 
House of Representatives, Washington, D.C. 

Dear Mr. Teacug: The following comments are furnished by the Veterans’ 
Administration.on H.R. 2412 and H.R. 6892, 86th Congress. The bills are 
identical except for a printer’s error in line 5, page 1, of H.R. 6892. The reference 
in line 7, page 1, of each bill should be to subchapter “II.” 

The bills would extend to veterans of the Spanish-American War, including the 
Philippine Insurrection and the Boxer Rebellion, the same eligibility for hospital 
care for any disability from the, Veterans’ Administration as they now enjoy with 
to outpatient medical services. 

ince the enactment of Public Law 791, 81st Congress, on September 19, 1950, 
disabilities of Spanish-American War veterans, upon application for outpatient 
treatment have been considered to be service-connected for that purpose. Hos- 
pitalization may not be afforded on the basis of such a broad presumption. 
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Spanish-American War veterans, however, are eligible for hospitalization on 
the same basis as other war veterans. When suffering from service-connected 
disabilities they are provided care and treatment by the Veterans’ Administration, 
If beds are not available in Veterans’ Administration hospitals or other Federal hos- 
se they are placed in suitable State, county, municipal, or private hospitals at 
vernment expense. Generally war veterans suffering from non-service- 
connected disabilities are eligible for hospital care only if beds are available in 
Veterans’ Administration or other Federal Government hospitals. 

Veterans’ Administration policy gives to eligible emergent cases first considera- 
tion for hospital care, regardless of whether the disability is due to active service. 
Thus Spanish-American War veterans whose cases because of advanced age or 
other cause are medically emergent are given priority consideration for admission 
to Veterans’ Administration hospitals. We have no information as to the actual 
number of Spanish-American War veterans who were admitted as emergencies 
during the past year. ‘In view of their advanced ages, however, it is reasonable 
to suppose that a large percentage of the admissions were emergencies. 

We cannot accurately estimate the cost of the proposed legislation though we 
do not believe it would be large. The added cost would arise from such cases as 
might require the use of non-Government contract facilities. It is estimated that 
at the end of fiscal year 1960 there will be 40,000 living Spanish-American War 
veterans. Because of their advanced age the number of t veterans is being 
reduced at an increasing rate. ) 

Your committee requested certain details for consideration with the bill. The 
enclosed table relating to hospitalization of Spanish-American War veterans 

i ndar year 1957 covers some of this information. We cannot, from 
available data, make a reasonably accurate estimate of the cost of treatment of 
current admissions of Spanish-American War veterans for tuberculosis or psychi- 
atric conditions. For this reason the data shown in the table do not include cost 
experience on these two classes of patients. 

As of January 1, 1958, we estimate there were approximately 52,000 Spanish- 
American War veterans residing in the continental United States. n November 
30, 1957, there were 1,985 Spanish-American War veterans hospitalized under 
Veterans’ Administration auspices. It is also estimated that during calendar year 
1957 approximately 10,000 such veterans (or about 20 percent of all living Spanish- 
American’ War veterans) were hospitalized under Veterans’ Administration 
auspices. With the advancing age of this group of veterans we can anticipate 
that the proportionate number to be. hospitalized in the next few years will rise 
rather rapidly because of the normal aging processes. 

You have also requested information as to the effect on cost of the bill if it were 
amended to restrict hospitalization to VA hospitals. If this were done, the bill 
would involve no significant adaitional expense to the Veterans’ Administration. 
Spanish-American War veterans on being hospitalized in a Veterans’ Administra- 
tion hospital would then take precedence, however, over other war veterans who 
apply for hospitalization for non-service-connected disabilities. Our position on 
the bill would not be changed by such an amendment. 

Spanish-American War veterans now are entitled to pensions on a more liberal 
eligibility basis than veterans of the later wars. By special provision of law they 
are also entitled to outpatient treatment for any disabilities, though other war 
groups are limited to treatment for service-ccnnected disabilities. In addition 
they are entitled to hospitalization for service-connected and non-service- 
connected conditions on the same basis as other war veterans. It seems to me 
that, considering the unusual treatment already accorded Spanish-American War 
veterans, the propores legislation is an extension which goes beyond the reasonable 
obligations of the Government. It could be invoked as a precedent for other 

roups of war veterans as they advance in age. That precedent could have very 
ar-reaching effects. I cannot, therefore, reeommend approval of the proposal. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report to the committee. 

Sincerely yours, 


Braprorp Mors, 
Deputy Administrator 
(For and in the absence of 
Sumner G. Whittier, Administrator). 
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SPANISH-AMERICAN WAR VETERANS 


Average length of stay of neurological and general medical and surgical patients— 
on e cost rae — discharged and total estimated cost of cases discharged, 
calendar year 


8, 920 


29, 515 


1 Estimated at per diem cost of $20. 
2 Excludes approximately 600 psychotic and tuberculous patients. 


Source: Office of Controller, Department of Medicine and Surgery, Reports and Statistics Service, 
Veterans’ Administration, June 25, 1959, 


(H.R. 2412, 86th Cong., 1st sess.] 


A BILL To extend to veterans of the Spanish-American War, including the Philippine Insurrection and 
the Boxer Rebellion, the same eligibility for hospital care for any disability from the Veterans’ Adminis- 
tration as they now enjoy with respect to outpatient medical services 

Be it enacted by the Senate and House of Representatives of the United States of 

America in Congress assembled, That chapter 17 of title 38, United States Code, 

is amended by— 

3 striking subsection (e) of section 612; 


2) adding a new section 617 at the end of subchapter 11 to read as follows: 


“$617. Special provisions relating to Spanish-American War veterans. 

“Any disability of a veteran of the Spanish-American War, upon application 
for the benefits of section 610, 612, or 624 of this title, shall be considered for the 
purposes thereof to be a service-connected disability incurred or aggravated in 
a period of war.’’; and 

(3) adding after 
“616. Hospital care by other agencies of the United States.” 
in the table of sections at the head of the chapter the following: 


“617. Special provisions relating to Spanish-American War Veterans.” 


(H.R. 6892, 86th Cong., Ist sess.] 


A BILL To extend to veterans of the Spanish-American War, including the Philippine Insurrection and 
the Boxer Rebellion, the same eligibility for hospital care for any disability from the Veterans’ Adminis- 
tration as they now enjoy with respect to outpatient medical services 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That chapter 17 of title 38, United States Code, 
is amended by— 
(1) striking subsection (3) of section 612; 
(2) adding a new section 617 at the end of subsection 11 to read as follows: 


“$617. Special provisions relating to Spanish-American War veterans. 

“Any disability of a veteran of the Spanish-American War, upon application 
for the benefits of section 610, 612, or 624 of this title, shall be considered for the 
purposes thereof to be a service-connected disability incurred or aggravated in 
a period of war.”’; and 

(3) adoing after 
“616. Hospital care by other agencies of the United States.” 
in the table of sections at the head of the chapter the following: 


“617. Special provisions relating to Spanish-American War 
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[H.R. 9790, 86th Cong., 2d sess.] 


A BILL To extend to veterans of the Spanish-American War, including the P. e Insurrection 
the Boxer Rebellion, eligibility for hospital care at Veterans’ Administration foutice for any disabilite 
to the same extent as outpatient medical services are now furnished them 

Be it enacted by the Senate and House of Representatives of the United States of 


America in Congress assembled, That chapter 17 of title 38, United States Code, 
is amended by— 


(1) striking out subsection (e) of section 612; 
(2) adding a new section 167 at the end of subchapter II to read as follows: 


“§ 617. Special provisions relating to Spanish-American War veterans. 

“Upon application by any veteran of the Spanish-American War for the benefits 
of section 610, 612, or 624 of this title to be furnished him at a facility over which 
the Administrator has direct and exclusive jurisdiction, or at the Veterans Me- 
morial Hospital at Manila, Republic of the Philippines, any disability of such 
veteran shall be considered for the purposes of section 610, 612, or 624 of this 


title to -” a service-connected disability incurred or aggravated in a period of 
war.”’; an 


(3) adding after 
“616. Hospital care by other agencies of the United States.” 
in the table of sections at the head of the chapter the following: 
“617. Special provisions relating to Spanish-American War veterans.” 


ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 


Washington, D.C., January 21, 1960. 
Hon. E. TEacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. ; 


Dear Mr. Teacue: In my letter of January 11, I promised to send you a 
summary of the findings of our special survey on Spanish-American War veterans 
who applied for hospital or domiciliary care during the 3-month survey period, 
October 1 to December 31, 1959. Attached are four tables which summarize 
the pertinent findings for the full period. These tables should be used to replace 
the ones sent you previously based on the findings for the first 2 months of the 
3-month period. 

A total of 1,891 Spanish-American War veterans applied for admission to a 
VA G.M. & 8. hospital for a non-service-connected condition during the surve 
period. Almost 90 percent of these applicants were adjudged eligible for suc 
eare. Of the 1,698 veterans considered eligible for admission, 1,616 were admitted 
for care and an additional 24 have been scheduled for admission. Thus, only 58 
or 3.4 percent of the eligible group, were on the waiting list as of January 8, 1960. 

During the survey period 75 Spanish-American War veterans applied for 
admission to a VA domiciliary for a non-service-connected condition. Of these, 
48, or 64 percent, were adjudged to be eligible for such care. Twenty-eight of 
the 48 eligible veterans were admitted to a VA domicile; the other 20 eligible 
veterans were awaiting admission as of January 8, 1960. 

I hope that this information will prove useful to you in your forthcoming 
hearings on this subject. 

Sincerelv 


Rosert J. LAMPHERE, 
Associate Deputy Administrator, 
(Per and in the absence of 
Sumner G. Whittier, Administrator). 


Admitt 


1959 
| To 
Applicat 
Legally | 
Bligibie- 
Source 
1960. 
TABLE 
to V 
196: 
Int 
On wa 
Ine 
2 Ap 
Sou 
1960. 
TaB 
ig 
: 1§ 
| 
1960, 
i 


HOSPITAL CARE FOR SPANISH WAR VETERANS 665 


rams 1.—Survey of Spanish-American War veterans who applied for admission to 
A G.M. & S. hospitals for a non-service-connected condition, October-December 


or canceled 
edi 


Source: Biometrics Service, Department of Medicine and Surgery, Veterans’ Administration, Jan. 20, 
1960. 


TaBLE 2.—Status of Spanish-American War veterans adjudged eligible for admission 
to Mi G.M. & 8S. hospitals for a non-service-connected condition, October-December 
196. 


Total eligible 
Admitted or scheduled for admission 
to admission: 


WNW 


1 Inéludes 1,616 admitted and 24 scheduled for admission. 
? Applied less than 2 weaks prior 10 the extd of the rept period. 


— Biometrics eer? Department of Medicine and furgery, Veterans’ Administration, Jan. 20, 


TaBLE 3.—Survey of Spanish-American War veterans ho applied for domiciliary 
care in VA domiciles for a nowrparsipercoanaciod condition, October-December 


Biometrics of Medicine Veterans’ Administration, Jan: 20, 
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TaBLe 4.—<Status of Spanish-American War veterans adjudged eligible for domi- 


ciliary care in VA domiciles for a non-service-connected condition, October-December 
1959 


Interval application to admission: 
Same day 


8 


Less than 2 weeks 1 


“10 


Sapph 


1 Applied less than 2 weeks prior to the end of the report period. 
we Biometrics Service, Department of Medicine and Surgery, Veterans’ Administration, Jan. 20, 


AMERICAN MeEpIcAL ASSOCIATION, 
Chicago, Ill., January 25, 1960. 


Hon. Ourn E. Tracue, 
Chairman, Committee on Veterans’ Affairs, 
U.S. House of Representatives, Washington, D.C. 


Dear Mr. Cuarrman: The purpose of this letter is to submit for 
the consideration of the Committee on Veterans’ Affairs the official 
position of the American Medical Association on-H.R. 2412, 86th 
Congress, which we understand will be the subject of hearings by your 
committee today. H.R. 2412 would grant veterans of the Spanish- 
American War, the Philippine Insurrection, and the Boxer Rebellion 
unlimited eligibility for hospital care from the Veterans’ Administra- 
tion for any disability by establishing the presumption that any 
disability of such a veteran would be held to be a service-connected 
disability incurred or aggravated in a period of war. 

The American Medical Anencistici is, and always has been, in com- 
plete agreement that the Federal Government has a duty to care for 
any person who has a physical or mental disease or disability caused 
or aggravated by military service. We believe, however, that the 
provision of medical care and hospitalization by the Federal Govern- 
ment for veterans with non-service-connected disabilities is unsound. 
This position was reaffirmed by the House of Delegates of the Ameri- 
can Medical Association as recently as December 1959, when, it:stated 
that Federal responsibility for the provision of hospitalization and 
medical care should be limited to veterans with servicé-connected 
diseases and disabilities. It is the belief of the association that the 
care of veterans. with non-service-connected conditions should be. the 
responsibility of the individual or his family or, if he is indigent, of the 
community or State government. 

Therefore, we are opposed to H.R. 2412, which would expand the 
provision of medical care and hospitalization by the Federal Govern- 
ment for veterans with non-service-connected conditions. This bill 
would be particularly unacceptable since it would arbitrarily categorize 
the disabliities of this group of veterans as service connected without 
the requirement of proof or in spite of convincing evidence to the 
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contrary. This device would negate completely the statutory and. 
regulatory safeguards that do exist in the wholesale provision of 


| medical dnd hospital care in non-service-connected cases. 


Further, we oppose this legislation because it would constitute ‘a 
precedent which. im later years could lead to the Federal Government 
roviding medical care for all veterans regardless of the cause of their 
ilness injury. The of such care for Spanish-American 
War veterans and other beneficiaries under this legislation would soon 
lea part to provide the same care for veterans of World War I, 
0 
We will appreciate your arranging to have this letter made a part of 
the record of your hearings. ft 
Sineerely yours, 


F. J. L. Bruastneame, M.D. 


Mrs. Kes, At this time we will now be glad to hear from Mr- 
John White, and other representatives of the United Spanish-American 
War Veterans. 


STATEMENT OF JOHN WHITE, PAST COMMANDER IN CHIEF, 
UNITED SPANISH-AMERICAN WAR VETERANS 


Mr. Warrr. Madam Chairman. } 

Mrs. Ken. Mr. White, we are very happy to have you with us 
this morning. 

Mr. Warre. Thank you. I am very happy to be here. 

Mrs. Ker. Thank you. 

Mr. Wurre. [have been here before and it has always been pleasant 
to come. 

I come here to represent a lot of old men. I am not included in 
that crowd. Furthermore, to get hospitalization for them. 

Now, I was separated from the Army on account of disability in- 
curred in line of duty. I do not have to speak for myself. I do not 


use the Government hospital. There are a lot of us who do not. 


because you have your own doctors and when you get attached to 
them you like to stay with those that know you and are acquainted 
with you. 

Now, my speech in presenting this question to you is going to be 
short and brief. 

We got two problems in the United States now that are of con- 
siderable concern as I see it and understand it: One is the juvenile 
and the other is the old age. There is a lot of difference in the two 
and the old age is the greater problem that we have before us today. 

I come here with a message to present to you that our veterans 
are not threescore and ten, but they are fourscore and four. That 
is the average—84 years. That is a long time. 


* 
This outpatient treatment does not meet the requirements. I found 


this out in my town, Dallas, Tex. I have in mind one doctor there. 
I am his attorney. He lacked 2 years of being old enough to be in 
the Spanish-American War. He cannot get that entirely. 

These old men when they get sick need treatment. Those that 
know the veterans hospitals have confidence in them. Oh, if they 
can get in there, they get relief. If they have to wait an hour or 
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two, they will go to the city hospital, charity hospital, or they will 
be worse off. 

If they get to the hospital, that is what they need and they must 
have it. They are charges of the people.. They are old men. They 
cannot work. Maybe a few work, but it is very few. 

Now, I am appealing to this committee to give us hospitalization, 
That is all we are asking for. That is the greatest problem we have 
today. 

They are dying very fast. They are dying all over the country. 

For most of them that get sick, it is like a man going downhill. 
When he is young he travels up that hill with vigor and vim. When 
he gets to the top of it he starts down the hill; he goes fast. 

e have pushed this hill down beyond the threescore and ten. We 
put 14 more years on it. We have gotten weaker. We have gotten 
more subject to diseases and are more worn out. 

We are hanging there by a thread. 

Now, we need doctors when we need them. When you have to 
ao an hour or 2 hours before they get there, it is too late. It is 
too late. 

I know the Congress is not going to push the Spanish War veterans 
off on the city and county hospitals. They do not want to go there 
and will not be satisfied there. 

With the record of their war, and their accomplishments, what 
have they received after their service. All the governments silently 
didn’t sick the dogs on them, but almost. They turned them loose, 

aid them thirteen and a half dollars a month. They had nothing. 
hey went without. They got nothing, no medical aid or nothing 
else for about 24 or 25 years. 

They got a small pension and some of them came up that way. 

There is just one question I want to present to you.. These men 
are old. They need hospital care. And they have to have it. If 
they cannot get it from the veterans, they have to appeal to the 
graces of the county and city hospitals for it. 

I am leaving with you that thought. Give it to them. I am 
asking you to give it to them and start it with this committee. They 
are entitled to it. They are looking to you with outstretched arms 
and tear-filled eyes for that. 

I thank you. 

Mrs. Kez. Thank you, Mr. White. 

. Mr. Haley, do you have any questions? 
_ Mr. Hauey, No; I do not believe, Madam Chairman, I have any 
questions. 

I want to say, Commander White, that I am quite sympathetic 
to your needs here. Certainly, we want to take care of them. 

s it your thought, though, Mr. White, that these men should be 
considered on a priority above a veteran with a service-connected 
disability? 

Mr. Wuire. No; I don’t ask for that. I don’t ask for the local 
hospital. 

Mr. Hazy. You just want them to level off a veteran with a 
service-connected disability? 

Mr. Waite. That is right. That is all in the world we want. 

Mr. Hauer. Thank you, sir. 

Mrs. Ker. Mr. Everett, do you have any questions? 
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Mr. Evererr. Mr, White, what is the average pension that the 
Spanish-American War veterans are drawing now? 

Mr. Wuirte. I believe I would be safe in saying $101.59. 

Mr. Everett. That is everybody? I mean it is clean across the 


board? 


Mr. Wuire. That is right. There are less than 90 men in there 
today. I don’t know how many they are, Otherwise, that is the 
figure, $101.59. 

Mr. Everett. You are asking, then, that these veterans come 
directly behind the service-connected cases as a priority over the 
non-service-connected cases of veterans of other wars; is that right? 

Mr. Wurre. We want to come in as service connected so we can 
get in the hospital and take our turn. We are not asking to be put 
ahead of anybody in that classification, But that is what we want 
there. 

Mr. Everert. All right, sir. 

That is all. Thank you. 

Mrs, Kez, Mr. Quigley. 

Mr. Quiatey, Commander, are you a friend of John Shroyer? 

Mr. Wuire. I don’t acknowledge it publicly. [Laughter.]} 

Mr. Quratey. He is for this bill. 

Mr. Wuirs. Yes. 

Mr. Quia.ey. If he is for this bill, 1 would have to be for it even 
if it didn’t have much merit. 

Mr. Wuire. I see. He is for it. 

Mr. Quicuey. I have no further questions, 

Mrs. Kurz. Mr. Slack. 

Mr. Stack. I have no questions, Madam Chairman. 

Mrs. Kez. Mr. George. 

Mr. Groree. Commander White, I am wondering if a law is 
necessary to have this done. 

Mr. Wuirr. What? 

Mr. George. Do you think action by this committee is necessary? 
Do you not think VA has the authority now to do that? 

r. Wuirx.. That is a question I believe maybe they do, if they 
would issue, an order.. I do not know., I cannot answer that. They 
have a lot, of power. . 

Mr. Gzorce: How many do we have? 

Mr. Wuire. These old men want hospitalization, They have to 
have it,.. They are going somewhere. They are not all going to the 
hospital. Some of them have their own private dectors,. aoui 

I do not.go to, the hospital. I know my doctor... He has been my 
doctor always.. It is hard to quit them. They know me. i: 

Mr. Georeer. And the doctors keep you in pretty good. shape, 
Commander. . Someone has... , 

Mr. Ware. I went through Cuba and the Philippines both. 

Mrs. Ker. Is that all, Mr. George? . 

Mr, Quietey. Will the gentleman yield? 

- .Would, the commander be. interested in going back.to Cuba and 
straightening things out? [ & 

Mr. Wuirsr, I was down to ‘Tampa and Miami this summer. I 
went down there with the intention of going over. When we went 
into Cuba. we went in with gunboats and soldiers and we marched 
in where the roughriders went in on the south side. , 
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I did not want to risk a plane over there. They might capture the 

field. I could not tell what would happen. I want to tell you that 
Latin race is mixed with everything in the world, so you cannot tell 
what they willdo. I did not go. 

I would like to have gone. It would have been a pleasure if I got 
good treatment, but I did not want to take chances on my life. 

Mrs. Ken. Mr. George, is that all? 

Mr. Groree. Yes, Madam Chairman. 

Mr. Keg. Mr. Smith, do you have any questions? 

Mr. Surrn. Commander, io you have any statistics on whether or 
not these people, or how many of them, are suffering from a specific 
disease, or does a large group of them, because of their elderly years, 
simply need care and such that you require as you get older where 
they could be in-a private sanitarium or something like that? 

Mr. Wurre. I think they are old and just worn out, some of them. 

You know, there is no perfect man on earth. You cannot find a 
man that does not have something wrong with him. 

These have been here 84 years. It is a long time. They are 
weakened and disabled and some of them have things that they 
brought back from the Philippines, maybe some of them from China, 
Puerto Rico. 

Mr. Smiru. They can get in, can they not? 

Mr. What? 

Mr. Smirn. Those people can now get into the hospital, sir; is that 
not correct? 

Mr. Wurre. I do not think so. You know, sometimes they get 
discharged without any service connected. They stand no show at 
all when they go over to a Government hospital. They are mercy, 
if it is an emergency thing. 

Mr. Sarru. at I had in mind is this: We are short of hospital 
beds as you know; we cannot take care of everybody. I was wonder- 
ing if some of these people simply need bed care and treatment 
—— of their age and are not actually suffering from any serious 

isease. 

If we would then take a bed where a service-connected individual 
would not have a bed to go into for tion and care and the like. | 

Could not some of these people be by other arrangements, as I 
think in the State homes or county homes or help in that way? 

Mr. Wurre. These men are sick, along with old age. They are a 
class of le that do their own navigation and they stay away from 
hospitals as long as they can. st 

But if they have something that they need treatment for, they seek 
the a They have faith in the veterans hospital and they 
go there. 

But they are independent. You know there is a spirit of the 
Spanish-American War. They volunteered. They are still main- 
taining that spirit. They love their Government. 

Mr. Smirx. You mention that they have to wait an hour or they 
may go to some other hospital? What did you have m mind, waiting 
an hour? Is that an emergency case, fill out forms, or what? 

Mr. Wuirs. I had in mind if they need a hospital they are going to 
the city hospital or other hospital. } 

In Dallas we got one of the best hospitals in the country there. 
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But it is crowded with Tom, Dick, and Harry. We kind of think 
that we are entitled to better treatment. 

Mr. Smiru. Unless it is an emergency operation, do you not think 
in filling out the forms that probab y every veteran may have to wait 
an hour before he gets a bed in the hospital? 

Mr. Wuire. These that I have in mind wait longer than that before 
they come to see them, maybe 2 or 3 hours. This doctor he quit, he is 
disabled for some reason, he just could not get there. Men at that 
age cannot stand pain like they could when they were boys or younger. 

hey need help. 

They need medical help. They need comfort. They need to be 
looked after. That is what we are looking for through our Govern- 
ment agencies. 

Mr. Sairx. Thank you. 

Mrs. Kee. Is that all, Mr. Smith? 

Mr. Hatey. Madam Chairman, I have no further questions. I 
would like to make an observation. 

Somebody said just a little while ago: What about the situation in 
Cuba today, what is going to be done about it? Of course, it is a 
dangerous and I think one of the most explosive situations that we 
have in the world today. I think something should be done about it. 
I think firms steps should be taken. 

However, the opportunity to take the steps existed some time ago 
and was not taken. We were in the unusual and, I might say, em- 
barrassing position when Castro was not even then the recognized 
government of Cuba, goes down and captures 35 of our military 
personnel and released them at his own convenience down there. 

That was the time to have gone down with maybe a company or a 
regiment of marines or a division, if necessary, and cleaned up that 
mess down there. 

Now, then, we have allowed the thing to continue on to where we 
have a juvenile delinquent down there who apparently pore in the 
fact that he is not man enough to raise a beard and we have let him 
run wild down there. 

But now he is a recognized head of a government. 

The time to have taken a propriety action in Cuba was when he 
was back in those hills and we could have sent whatever force necessary 
down there, dug him out, and thrown him out of Cuba, and we would 
have probably saved this country and all of the South American 
countries considerable embarrassment. — 

Mr. Wauire. He has confiscated $25 or $30 million of Texans’ 
property over there. 

Mr. Hatey. He is a madman. 

Mrs. Kez. Mr. White, thank you very much for appearing before 
the committee. We are = happy to have had you. 

Now, we would like to call on Past Commander in Chief John U. 
Shroyer, past commander and chief of the United Spanish-American 
War Veterans. | 

Do you have a statement, Mr. Shroyer? 

Mr. Srroyrer. [ have a verbal statement I wish to make. 

Mr. Hatey. Madam Chairman. 

Mr. Would the gentleman yield? 
Mr. Hatey. I was just going to suggest that maybe the commander 
would like to be seated. It would be more comfortable that way. 
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Mr. Surorer. No; I am in excellent shape from my head down to 
the foot, except this leg; I fell 5 years ago and crushed a blood vessel. 
Otherwise, I am good. 

Some one of these young men mentioned here about how good some 
of these Spanish War veterans look. 

Mr. Quietey. Madam Chairman, if the witness will yield, I find 
with regret that I am scheduled to testify before another committee 
at 10:30. I merely wanted to interrupt the witness long enough to 
welcome him here. He is a distinguished, almost a venerable, 
Pennsylvanian. 

As I indicated earlier, even if the bill before us had no merit, I 
would have to be for it simply because John Shroyer is. I am sorry 
I cannot be with you, but as long as you are in John Shroyer’s hands, 
I know you and the veterans will be well taken care of. 


STATEMENT OF PAST COMMANDER IN CHIEF JOHN U. SHROYER 


Mr. SHrorer. Congressman, thank you for the nice words. 

I am going to try to make that the biggest part of my discussion 
here because I know you men have ariilestin You have money 
problems. You have big problems. 
~ Maybe to this our case is a small problem, but to our remaining 
living means it is a big problem. 

I am going to take this when I was in the hospital. Iwas there for 
almost 6 months, University of Pennsylvania. 

I was sent to the veterans hospital by Administrator Quigley and 
because I would not sign the pauper oath they put me out after 18 days, 
but I paid $315 while I was there for the 18 days. 

I just make that as a passing remark. 

I asked the doctors, I went on over and said, ‘Doctors, how long will 
I have to be here?” They said, ‘One day at a time.” 

So I am going to take this story one step at a time. 

It may interest some of the younger men in the back of the room 
that today is the 62d anniversary of McKinley sending the battleshi 
Maine to Cuba on a peaceful mission, which was later sunk on the 15th 
of February and brought on the war with Spain and the Philippine 
Insurrection. 

I was a young fellow not 16 years old at the time, but I felt that I 
just wanted to go—whether I was braver than anybody else, I would 
not say—but I just wanted to go. 

.. There was over 400,000 young men enlisted for that conflict, in both 
Cuba and the Philippines. 

The Honorable Congressman Haley. just made a statement about 
delinquency. _ Well, when they took us into the service they gave us a 
thorough medical examination. They only took the cream of the 
crop. 

Now Congressman Haley, if you could find another group like we 

young fellows that enlisted for the war with Spain, maybe we could 
get rid of Castro inside of 3 or 4 years, because we had the spirit. 
} I want to say in passing that 82 percent of the men that served in 
the war with Spain, the Philippine nsurrection, and the Boxer upris- 
ing in China were sons or grandsons.of men that served in the War 
Between the States. 

So I feel we had the spirit of America at that time. 
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Now, I am one of the kids.‘ I will be 78 in July. John White is 
83, 1 think. Well, I don’t count myself an oldman. My head’is clear 
et. My vision is not too good, but I have been active in this-veteran 
since. Winfield Scott was Pension Commissioner under 
Coolidge in 1926, iso | 

I have seen it grow. I have seen the pension rolls grow. Ihave 
seen the demands that have been made. Unfortunately, we do have 
some conditions in America where there is too many people saying 
“Give me,” “Give me,” “Give me.”’ 

We feel that we are in a distinct class, a separate class, because our 
service was different. We were all volunteers. We did not have 
trained officers to take command. There was only 28,000 men in 
the entire U.S. Army at the time of the war with Spain: We were 
officered by a lot of civilians that had no experience in warfare or 
military treatment. We had very few doctors. No matter what was 
the matter with you they gave you quinine. 

In spite of all that we survived, so the reason that they picked the 
cream of the crop is the reason that there I was up to the VA this 
morning and got some figures. As of last Monday —that is a week 
ago—there are 36,513 Spanish War veterans living today out of over 
400,000. In the last 4 months they have died at the rate of 19 a day. 

In Pennsylvania I served on a commission for 4 years that took care 
of the aged and needy. We had a law at that time that the public 
assistance county boards could issue an order on a son or a daughter to 
contribute to the support of his parents. 

Governor Martin changed that law so that today in Pennsylvania 


if I would become disabled and my children would not want to help 
me or the wife, we would have to sue the children for support. 

We want to get away from that. Other States may have the same 
law, but these men, sure, I know, as age creeps up there is 2 lot of 
grunts and re and aches and pains that sometimes a doctor 


will come and give you a couple of aspirin pills and that is the extent 
of his treatment. 

I am not talking about outpatient treatment. I am not talking 
for that. I am talking for hospital treatment where men can go if 
they need hospital care that they do not need to go to the poorhouse. 

I have always been bitterly opposed to any veteran that gave any 
service to his country in time of war that he should ever be compelled 
to stand on a corner with a tin cup in his hand asking for somebody 
to drop a nickel in it or sell an apple. 

I believe that a veteran is a preferred citizen of America. I believe 
he is a preferred stockholder, because he offered his life to protect 
a certain piece of soil of this country. ; 

Then, just think, in the last 4 months there are 2,220 Spanish War 
veterans dying. The least pension that any of them is receiving is 
$101.59 a month. 

Mrs. Ker. Mr. Shroyer, would you excuse me a minute, please. 

Mr. O’Hara, we would like to have you come up and join us, 

Mr. O’Hara. I am a witness, Madam Chairman, 

Mrs. Ker. Well, would you like to sit up here? 

Mr. O’Hara. Thank you. 

Mr. Saroyer. Congressman O’Hara has a much, much better 
control of the language than what I do. He will put the icing on the 
cake after [am through. I just want to give you some cold facts. 
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| We estimate by next July, with death stepping in, that we will 
have 35,000 Spanish War veterans left. During the past 2 years 
there was an average of outpatient home calls—what you call them— 
and some hospital admissions of about 1,800 into about 9,000 a year, 
the total calls. The Veterans’ Administration will give ‘you those 


es. 

So, when I figure of the cost from a business standpoint, from a 
money standpoint, let alone the welfare or the human element, we 
have hospitals, in Philadelphia I visit, that many a time. ; 

In the fall when the snow starts to fly, they flock into that hospital; 
when the blossoms come, they leave. 

Sometimes that hospital is only half filled. I was there. I saw it. 
The doctors told me. When they put me out, I went over to the 
University of Pennsylvania Hospital. 

Now, our men, I realize, I have seen it, I come from a large family, 
a wife’s large family. I have seen children don’t want to help their 
parents. That seems to be prevalent today; in a lot such cases. 

We do not want these men to feel that they are paupers and go to 
a county home. I was in charge oi the county home for 4 years. 
I would not let a veteran go into that home and be a pauper. We 
took care of them otherwise. So what we ask: You have the facili- 
ties, you have the doctors, and you have the room in a lot of places, 
and if our men had an opportunity maybe to go there for a few days 
it would help a lot and would not cost the Govermissnt very little 
money. 

The rate at which they are dying and what you save on the pensions 
that you would not have to pay—most of these fellows are widowers; 
we are at the peak of the widows on the pension rolls. 

So, the money you would save on pensions would offset the cost of 
admitting a veteran to the hospital. 

You know our service was in a foreign country. I was sent to tlhe 
Philippines with a .45 caliber Springheld rifle bucking against the 
“on gud Mauser rifles with five shells in a magazine and one in a 

arrel. 

We had single shots. When you fired a round or two you would be 
enveloped in smoke; carried about 2,700 feet against their mile. We 
had heavy woolen uniforms. 

As I said before, we had very few doctors. Most of the medical 
men were what they were—at that time hospital stewards. 

We did not get any bonus when we were discharged. You men 
remember when they passed World War I bonuses, when President 
Roosevelt said it would bankrupt the country to pay this bonus. It 
did not bankrupt the country. Since that time we talk in millions and 
billions and the country is hes and moving ahead. 

So, I ‘way pd want to plead with you to give a thought to taking 
care of these old men that followed the flag when the flag needed young 


men to travel with it. 

I am sure that these men—and I can almost pledge it to you— 
they will die so fast that what you have then on the pensions when 
they die will take care of the hospitalization. 

Maybe the Budget Committee will say there will be precedent 
established with 2,800,000 World War I veterans coming on and 
15 million veterans of World War II coming too. 
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Let’s take a step at a time. That this country back 20 years, 30 
years, how we moved forward and met each emergency as it come to 
us. It is all right to prepare for the future. The past is only a guide 
for Ki future. But at the same time, we have to keep faith with our 
eople. 
F od bless America, if the young men of this country ever lose faith 
in how you will treat them in case of war and they come back maimed, 
wounded, and disabled. 

You have to think of a lot of things. I say to you I have a copy of 
the budget in my briefcase where the Budget Director has in there 
$75 million for this Congress here to build new hospital facilities. 

They must expect some increase or they would not make 

reparations in the budget against that, and the total bill for veterans 
for the next year is a little over $5 billion. 

Yet, we are talking about giving $5 billion foreign aid in the coming 

ear. 
I say to you folks that charity begins at home, and while salvation 
may be free it still requires money to pay the peacher, money to keep 
the church warm, and money to pay the bills to run it. © 

So Congress is in practically the same boat as dispensing religion. 

Thanks. 

Mrs. Ker. Thank you very much, Mr. Shroyer. 

_ Are there any questions, Mr. Haley? 

Mr. Haury. Mdain Chairman, I have no questions. I think the 
gentleman bas made a very fine presentation here. 

I think, Mr. Past Commander, that you will find a sympathetic 
committee here. 

I am quite interested in your statement about foreign aid. Of 
course, that has been one of the things that I have been opposed to 
ever since I have been in the Congress. If we had taken one-tenth of 
the money that we have scattered into the ratholes of Europe and 
Asia and other places and applied it to the needs of the veterans who 
have defended and served this country, you would not have to be here 
today, because we would have the finest facilities on the face of the 

I, too, agree with you that charity begins at home. — Baise typnm 

However, I do not think that taking care of a man who has defénded 
his nation in the time of crisis, I do not think that is charity. I think 
it is something that the American people owe the men who have 


defended. their freedom. 


I thoroughly agree with you. | | aild 2 
Mr. Thank you, sir. bos 


Mr. Hater. That we take some of this foreign aid money and apply 
it to the needs of the veterans of our Nation, I think we would te a 
stronger nation, because I do not know what these young people are 
thinking this day and time when they see us discard the man who 
has served his nation in time of need. 
Mr. Suroyer. ‘Thank you so much. 
Mrs. Kerr. Are there any questions, Mr. Everett? © 


Mrs. Kew. Mr. George? 0) 
Mr. Greorce. Thank you. lo 
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I think Commander White ought to be congratulated on his splendid 
presentation. 

Mrs. Kez. Thank you very much, Mr. White. We are glad to 
have had you. 

We would now call on the author of H.R. 2412, the gentleman from 
Illinois, Mr. O’Hara. He is the only Spanish-American War veteran 
in the Congress. 

Mr. Hatey. Madam Chairman, while he is coming up here—and 
I won’t take up his time—I might say he is a very young veteran. 
He is a very able man of the Congress of the United States and a man 
who is doing a terrific job here, not only for the veterans of the Nation 
but for the people of Illinois. 

Mrs. Kuz. Mr. Haley, may I say that I am sure that all of Mr. 
O’Hara’s colleagues agree with what you have said. 


STATEMENT OF HON. BARRATT O’HARA, A U.S. REPRESENTATIVE 
FROM THE STATE OF ILLINOIS 


Mr. O’Hara. Thank you, Madam Chairman and members of the 
committee. 

This year I will be 78. I have not quite decided on my campaign 
slogans. In the last election it was the ‘‘Spirit of ’76.” 

do appreciate tremendously the nice things you have said. 

I cannot tell you, Madam Chairman, how warm my heart is toward 
all my colleagues in the House, because every time that legislation 
for the Spanish War veterans has come before the House every Mem- 
ber has given that support. 

- I was thinking when our chief was talking-——— 

Mrs. Kuz. Mr. O’Hara, won’t you be seated? 

Mr. O’Hara, I was thinking when our chief was talking of his 
youth—he was a veteran of the campaign at Santiago. 

In the fighting days of the seas of Santiago there were only 19,000 
soldiers there. They were there with smoking Springfield rifles and, 
as the chief said, the Spanish had the Mauser; the corns in the 
troops—and this was in the summer—heavy winter clothing from the 
north. And then our chief went over from that campaign. to the 
Philippines and was one of the fighting veterans of both campaigns, 
the campaign of Santiago and the campaign in the Philippines. ' 

There are not many left of the veterans of the Spanish-American 


ar. 

As the chief has said, there was little medicine; there were few doc- 
tors; and there were many deaths. 

_ When I left Santiago seven or eight of our boys died on board ship. 

“At one time I, the low ranking corporal, was.the only member in 
our company ever able to report for duty. Many of our soldiers died 
when they returned. 

As I recall, the pay thea was something like $12 or $13 a month. 
There was no bonus. There was no provision made as in later periods 
after other wars. 

And now, of course, I do not like it when I will read a communication 
from the Veterans’ Administration that the Spanish-Amerig¢an War 
veterans have enjoyed a preference over other veterans. . If you add 
it all up, and everything we could do for them now, it would mot 
Waals of equality. uov dnsdT 
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When we come with the suggestions like this, we are thinking of 
just a handful of our comrades who are left. Most of those comrades 
ave been living on their pensions. They are not men of wealth or 
position. They are good patriotic men who in their youth gave what 
they had to our 
ow, they are old. They haven’t any money. They have not the 
means to go to a hospital, and we want them -taken into our veterans 
hospitals to receive what little treatment can be given them. 

And, of course, the basis which I think there is pretty well Rag 
nized, that as there were no records at that time there is no possib 
way—and I am sure that Chairman Teague agrees with me in this 
because I heard him make the statement—there is no way on which 
you can prove the disability of a Spanish War veteran is service 
connected or nonservice connected. So the presumption must be that 
all the disability came from a service-connected source of my ret 

I was a member of Columbia Camp at one time and we had 7v0 
members. Col. James Hamilton Lewis, later a Member of the U.S. 
Senate, and a distinguished Member, was a member of that camp. 
pred M4 have 12 members left and 6 of them need hospitalization 
critically. 

I looked forward, 2 years, 3 years, there wil be none left. So I 
know that this fine committee and this fine subcommittee will take 
that into consideration in considering this legislation. Anything that 
you can do to broaden the chances for relief and help of these veterans 
is going to have the duration of a few years. 

expect to be reelected in November. I cannot look forward to 
1962, and I would imagine that the younger men in my district will 
say, “Well, now, Bart, you will go back in 1960, but we can begin to 
gear our sights for 1962.” 

Of course, I am going to fool them; I expect to be here at least 10 
or 20 years for more Congresses, but that is the same kind of an 
optimism. 

Somebody once whispered in my ear a rumor that had wide cir- 
culation, that everybody, every man has to die. I think it is a wild, 
unfounded rumor and I am not going to believe it until they prove it 
in my case, and that is the spirit of the Spanish War veterans. 

Thank you so much. 

Mrs. Ken. Thank you, Mr. O’Hara. - 

First, let me say you made a very fine statement and we are 
Brey i“ to have you and always happy to see you. 

r. Haley? 

Mr. Hater. Nothing other than to commend my colleague, who 
always makes a fine presentation of any matter which is under dis- 
cussion, not only in committee, but on the House floor. 

Mr. O’Hara. But I could have no greater reward than those words 
from you, my dear colleague. 

Mr. Haney. Mr. Everett. 

Mr. Everett. No questions. 

Mrs. Keg. Mr. Slack? 

Mr. Stack. No questions. 

Mrs. Mr. George. 

Mr. Georce. No; but I feel certain that the electorate in your 
district will rush you, not only next time but many more. 

Mr. O'Hara. Thank you very much. 
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Mrs. Kee. That is for sure. 

Thank you, Mr. O’Hara. 

Mr. O’Hara, Thank you. 

Mrs. Ken. We will now be glad to hear from Mr. T. F. Daley, 
Associate General Counsel of the Veterans’ Administration. 


STATEMENT OF T. F. DALEY, ASSISTANT GENERAL COUNSEL, 
VETERANS’ ADMINISTRATION ; ACCOMPANIED BY R. P. BLAND, 
DIRECTOR OF LEGISLATIVE SERVICE II; T. CAMP, DIRECTOR OF 
CLINICS; M. W. BOWERS, DIRECTOR, MEDICAL ADMINISTRA- 
TIVE STAFF; AND D. I. ROSEN, ASSISTANT CONTROLLER FOR 
STATISTICS 


Mr. Daxry. With the Chair’s permission, Mr. Bland will present 
the statement of the Veterans’ Administration. 

Mrs. Kzxz. That will be fine. 

Mr, Daugy, Thank you. 

Mr. Buanp. Madam Chairman and members of the committee, 
my name is R. P. Bland. I ama Director of the Legislative Service 
in the Veterans’ Administration. 

Mrs. Kez. We are very happy to have you with us, Mr. Bland. 

Mr. Buanp. Thank you. 

I am accompanied by Mr. Daley and three representatives of our 
Department of Medicine and Surgery, Dr. Camp, Mr. Bowers, and 
Mr. Rosen. 

I hope that they will be able to furnish you any practical informa- 
tion at the end of my affirmative presentation that you may need on 
the professional side of this problem. : 

Madam Chairman, I think we are at something of a disadvantage 
here this morning and we are certainly not ants about the very 
moving appeals that have been presented to you by the gentlemen 
who have preceded us here. 

I think some of the things that they have mentioned are well worth 

ur consideration. They have not only a strong sympathetic appeal, 

ut they pose a tremendous problem in the area of our aging veterans. 

We are here this morning to present the position of the Veterans’ 
Administration in opposition to this bill. 

I believe that you will want very carefully to consider the implica- 
tions of this bill in a broader context. We realize that there are some 
very grievous problems that arise in relation to the advancing ail- 
ments of a group of worthy veterans who are as old on the average as 


this group. 

I believe their average age is well along into the eighties. It has 
been suggested it is 84. Our information is to the effect it is about 82, 
but it is well advanced in any event. 

Let us review the background on this problem just a little bit. 

Long prior to 1950 there had been established by the Congress 
very liberal pension benefits for those who served in the Spanish- 
American War. Those benefits have been further liberalized through 
the years. 

You are all aware of the fact that today they enjoy a service pen- 
sion which is based upon either 90 days’ service during that war or 
70 days’ service, and that on the average the amount that they get in 
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the form of this arr ent is substantially greater than the 
amount received by our orid War I and World War II and Korean 
conflict veterans. 

There is no disability test. There is no income test. Those tests 
are present with respect to the veterans of the later wars. 

Now, that has been a very substantial benefit. At the present time, 
the vast majority of the Spanish War veterans now living are receiv- 
ing benefits. 

it has been stated here that there are about 36,000 living.. Actually, 
there are around 40,000 or a little bit more. 

The 36,000 represents those who are on our benefit rolls receiving, 
for the most part, compensation—living Spanish War veterans. 

In 1950, as you recall, this same group felt very strongly that, 
because of their advancing years and their increasing problems of 
health, they ought to have some special consideration in the form of 
outpatient care. It was then urged that this was the large problem 
area. 

At that time, then, the Congress enacted what was known as Pub- 
lic Law 791 of the 81st Congress, which provided that when ‘veterans 
of the Spanish war apply for outpatient treatment from the VA they 
will be presumed to have service-connected disabilities. 

Everybody knew, that which I think is self-evident, that in the great 
majority of these cases the condition for which treatment was sought 
would frequently be a product of advancing age. 

It would, therefore, probably be nonservice connected. 

This matter we must admit was then a by the VA. It was 
vetoed by the President but was enacted by the Congress over the 
President’s veto out of special consideration for this aging group. 

Now we come, Madam Chairman, to the final link in this chain for 
which a very appealing argument has been made. We have a small 
group that has attained an even greater age, in the eighties, who want 
to be presumed to be service connected when they ask for hospitaliza- 
tion by the Veterans’ Administration. That is not merely a matter 
of getting into a VA eee That is, to some extent, an attempt to 

et hospital care on a VA-contract basis in private and other local 
institutions for the convenience of the veteran. 

We find that quite understandable. But let us examine that a 
little bit. 

In just a few years there will be a very large group of World War I 
veterans and not many years beyond that a tremendously larger 
group of World War II veterans that will have attained an advanced 


age. 
For example, by 1970 there probably will be close to a million and 
a half veterans of World War i that will be age 70 or above. 

It has seemed to the Veterans’ Administration that, notwithstanding 
the fact that you have a very small group involved here, this matter 
cannot be isolated from the effects, the implictions, as a precedent. 

We can reasonably expect, and you people are more familiar with 
those probabilities than we are, that if this legislation is enacted on 
top of the outpatient presumption, in a few years a strong attempt— 
which might then be successful in the light of what might now be 
done—would be made to grant the same presumption of service 
connection for hospital care purposes to the very lage group of World 
War I veterans. . 
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To a large extent that is the basis of the feeling of the Veterans’ 
Administration that this legislation is not justified. 

That feeling, that attitude, is influenced also, Madam Chairman, 
by the question of whether there is a praetical need for this type of 
relief. One can always find a special case, a case where poverty, 
where great need, perhaps where emergency was present, that has 
not been taken care of, although the Veterans’ Administration prides 
itself on giving the emergency cases a distinct preference for entering 
our hospitals. 

But the mass of these Spanish-American War veterans who. are 
applying nowadays for hospitalization by the VA are getting into 
our hospitals. 

Recently, the committee asked for a study or a survey to be made 
of hospital admissions during the last 3 months of 1959. This survey 
was limited to general medical and surgical cases, but that is the large 
bulk of the cases we are concerned with here. 

That survey, which I assume will introduce into the record, 
shows that the great majority of those who applied were promptly 
admitted. 

A total of: 1,891 Spanish War veterans applied for admission in VA 
G.M. & S. hospitals for non-service-connected condition during this 
survey period. Almost 90 percent of these applicants were adjudged 
eligible for such care. 

hat means, Madam Chairman, that they qualified on the basis of 
filing the form P~10 and the addendum which showed by their state- 
ment under oath that they were unable to defray the cost of private 
hospitalization. 

Of the 1,698 veterans considered eligible for admission, 1,616 were 
admitted for care and an additional 24 have been scheduled for 
admission. 

Thus, only 58, or 34 percent, of the eligible group were on the 
waiting list as of January 8, 1960. 

We want to emphasize this as bearing upon the question of whether 
or not you have an urgent problem to contend with here. We believe 
that it reflects a good deal upon the question of precedent and wide 
which we have at this time. 

I believe, Madam Chairman, that what I have said pretty well 
covers the gist of our report. We have not undertaken to give a 
precise cost estimate and we will freely concede that the cost would be 
prs creat small. That is not the factor to be majored in this partic- 
ualr bill. 

It might be a factor, considered as a precedent. 

The item of cost really involved would be those cases where the 
veteran is hospitalized under contract with a priavte institution. 

Generally, even under this bill, he would have to be hospitalized 
in a VA institution unless that were not feasible. 

The definite advantage he would have is that he would be presumed 
to be service connected and, therefore, would have established an 
absolute right to hospitalization which would not be dependent upon 
the availability of a bed. 

Now, Madam Chairman, we have the representatives of the Medical 
Department here and any practical or professional questions that 
you have, I am sure they will be glad to answer. 

Mr. SHroyer. Madam Chairman, may I interject one word here? 


co 
5S 


rel 


4 
ou 
tic 
is 
ce 
th 
al 
co 
| ve 
de 
SU 
tk 
st 
4 
5 


HOSPITAL CARE FOR SPANISH WAR VETERANS 681 


Mrs. Ker. Yes, indeed. 

Mr. Surorer. I believe I said to the committee that we are not 
asking for outpatient treatment. We have reasons for that. That 
is, many times it is abused and very costly. We realize that as well 
as the VA does. We are not asking for outpatient treatment. 

Mrs. Kez. Mr. Shroyer, just a minute, please. 

Counse.. Mr. Shroyer, could I ask you and Mr. White a question? 

Mr. SHroyer. Yes. 

CounsEL. You remember you talked about this question in Mr. 
Teague’s office. 

Mr. SHroyer. Yes. 

Counszt. Is the committee correct in believing that you ask for 
the enactment of legislation to give you priority admission in VA 
hospitals only, not in contract hospitals? 

Mr. SHroyer. No contract hospital at all. 

Mr. Wuire. No contract hospital at all. 

Just the VA. 

Mr. Wuire. That is right. 

Mr. Suroyer. Just the VA; step up in line with the other soldiers. 

Counset. Thank you, sir. 

Mrs. Ker. Thank you, Mr. Bland. 

Mr. Suroyer. That will save thousands of dollars, millions. 

Mr. Buanp. Madam Chairman, to qualify that and not enter into 
rebuttal at all 

Mr. Suroyer. We are here to learn. 

Buanp. We mentioned that ‘aspect in the report and pointed 
out if that were done and this benefit were confined to VA hospitaliza- 
tion in our own facility, there would be, as far as this immediate bill 
is concerned, no additional item of cost, but that our position for the 
general reasons we have stated would remain the same. 

I would like to mention one thing, Madam Chairman, which con- 
cerns what was stated a moment ago. There was some suggestion 
that the savings from perisions would be more than enough to offset 
any cost here. 

Actually, if it were confined to VA hospitals, you would not have a 
cost problem. Moreover, the pension continues to be paid while the 
veteran is in the hospital, unless he does not have any immediate 
dependents. Even then, under the present law, the pension is merel 
suspended, after 6 months, until he gets out of the hospital and is 
then repaid to him. ‘That is just a little clarifying fact. 

Mrs. Ken. Thank you very much. 

Mr. Haley, did you have any questions? 

Mr. Haney. I have one question: 

It is a little bit out of scope of this bill, I realize. 

Mr. Bland, you said it is approximately 40,000 of these veterans 
still alive? ’ 

Mr. Buanp, That are now living; yes, sir, a little better than 
40,000. 

_Mr. Harey. 6,000 of them are on the pension roll? 

Mr. BiaNnp. 36,000 are on the rolls, a few of them getting compen 
sation, but the vast majority pension. 

Mr. Hatey. Do you have any figures as to how many widows a 
are still on the pension rolls? 

Mr. Buanp. Spanish-American War widows? 
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Mr. Hatey. Yes. 

Mr. Buanp. Yes, sir; I think I can obtain that rather quickly-here. 

As of June 20, 1958, there were a total number of 81,779 cases involv- 
ing deceased Spanish war veterans on our.rolls. Most of those were 
= cases. A few of them might have involved overage helpless 
children. 

For the most part they would have been widows, Mr. Haley. 

Mr. Hatey. 81,779. 

Mr. Buanp. Yes, sir. That was as of June 1958. 

Mr. Hatey. What is the amount of pension that they draw? 

Mr. Buanp. I note here that the annual value of the pension and 
compensation for that group totaled $54,674,760. The division there 
wéuld give the average. I do not have it right at my fingertips at the 
moment. The monthly pension rate for a Spanish-American war 
widow is now $65, or $75 if she was the wife of the veteran during his 
services. 

Mrs. Kee. Are you finished, Mr. Haley? 

Mr. Hatey. Yes. 

Mrs. Kee. Mr. Slack? 

Mr. Stack. No questions. 

Mrs. Kez. Mr. George. 

Mr. Gzorae. I have one question. 

I think you mentioned, Mr. Bland, that 90 percent of those. that 
applied to get admission to hospitals have been found eligible, What 
period of time did it take to find them eligible? 

In other words, after the application, how long was it until they were 
admitted? Do you have any figure on that? 

«Mr. Buann. I-wonder if any of the medical people would haye that 
information. 

Mr. Rosen? 

Mr. Rosen. Mr. Congressman, of the 1,891 Spanish-American War 
veterans who applied for hospitalization, as Mr. Bland indicated, 
1,698 were determined to be in need of hospital care and almost 1,400 
were admitted to the a on the day on which they applied. 

Mr. Georae. I see. hat about the remainder? Do you know? 

Mr. Rosen. Yes, sir. 

Twenty-seven were admitted the day after they applied; fifteen, 
2 days later; thirteen, 3 days later; twelve, 4 days later; nine,.5.days 
later; fifteen, 6 days later; thirteen, 7 days later; 54 during the second 
week; and 91 more than 2 week after the date of application; and 58 
on the waiting list. 

Mr. Georer. Thank you, sir. 

Mrs. Kee. Is that all, Mr. George? 

Mr. Yes, ma’m. Thank you. 

Mrs. Kee. At this time I would like to thank all of you who 
have come before our committee this morning for your very fine 
presentations. 

The subcommittee will stand adjourned until Thursday morning at 
10.0’elock when we will have a hearing on H.R, 7966. 

(Thereupon, at 11:05 a.m., the subcommittee was recessed, to 
reconvene at 10 a.m., Thursday, January 28, 1960.) 
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